V.S, No.300

Rev. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 14 1954

‘BIRTH KO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, 31 SPRIMY REG. DIST. NO. ]003 RcaufmrJNa....... 4245-—.‘

State File No...

16197

2. USUAL RESIDENCE (Where deceased livad. If institation: sesidence before

a. COUNTY a. STATE M4 gsouri b. COUNTY sdinimlon).
b, CITY (If cutnide corpurate limits, write RURAL and give c. LENGTH OF [ «. Is Restdence within limits
OR Ll
toun  St. Louis i) g gl 1 SE, Sto Louis H R
d. "-Il'{J(‘)-SLPr'IJ'\AhI‘_.EOORF (ﬁ noﬁg h{nﬁhlﬁ" dratd _ﬂ‘ sireot addrems or b .- DDRESS 2626 [e1} -l’“Bﬂﬂolﬂ / 7
HOSPITAL OR Dg Pa cspit = a AThanbFa” coust . 7_ g 7
3. NAME OF o. (First) b. (Middle} 7 ¢ (Lesy 4 DATE (Month) (D
DECEASED sy)  (Year)
(Typeor Py €T tTUdS SchwarzmaRn oeAADTril 24, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NE‘\’fgchéRRIED 8, DATE OF BIRTH A9 AGE Un ym) ¥ GG ) N | ¥ woen u o
(Bpacify} H Min
Female White HUaPrYed" " )" " | May 21, 1893 - B “ff‘! B[
10a. USUAL OCCUPATION tndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnrhimmolworﬂn‘“(.&.l:::nﬂ tred) = ol DUSTRY (Cxty c‘ld Statl or Forn.n (‘.omnry) !ztglﬁ%zﬁg?':w"xr
“Housework ArellBavaria, . BeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NaME or HUSBAND' OR WIFE

Andrew Duethorn

i\nna

Bram

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 0o, or unknown) I (If you, tive war or dates of servics!

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME

Petor G, Schwarzmann

ADDRESS

Pater G Schwarmann 2626a Alhambra Crt,

. Enter only onsomuse per

18. CAUSE. CF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, stich
ar heart fafture, asthenis,
ae. It means the dis-
ease, infury, or complica-

D

EASE OR CONDITION

' MEDICAL CERTIFICATIO
1. DIS :
DIRECTLY LEADING TO DEATH® (5 M

ANTECEDENT CAUSES

Morbld conditions, if eny, gising DUE TO (b)
to the above cause (o} staling

rlae

tAe underlying cauae last.

INTERVAL BETWEEN

ON? ANZDEATH
2

U

W
Ar terli gr'o tlg/%

DUE TO (c)

54

Z

?

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ~
TION
. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tactory, street. of8ce blds.. e10.) .
HOMICIDE v
2td. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY WORK AT WORK 4 3"0 e

‘2. I hereby certzfy tha! I aliended Lh; deceased from

alive on !

, 18

and that death occurred at

_‘;fA_S_S_Amﬂ, o Y28 1083 that 1 lant

saw the deceased

32 m., from the causes and on the dale staled above.

2. St RE Ve title) | 23b. ADDRESS . L | 2. DATE SIGNED
Yo & 2 W 4 2s/03
nzu. BglER ';&‘I'..CREMA; 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION ¢@ity, town, oz county) (Btato}
Hemoval " 4/28/53 { Rosurrection Cemetery  |St, Louis Coutty, Moo
20 : ? - AL D T T
‘K‘FR“%’;“{Sﬁe FIBY ST dfoﬁ"ﬁ. Eeitﬁe? Sons 2630 Gravois Ave.
ey okt .'"A.__-. &




. e TP SEPEPIR N, W e o St '&..’-:'- s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by .. ciiiiil e e e e e emeetaesecesaesinanaseransanneecanoarasanabaeases , Student Embalmer No.,................

working under my personal supervision..

e s obed TG Ao

Signature of Student Embslmer
Licensed Embalmer No.. 4144 .. ..

P. O. Address_ 2000 CGravols Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact s.hould be so stated above.

- -




